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STATE OF SOUTH CAROI.INA

SANDRA PERSON

Q 9/~s

(Caption of Case)
Exaniple: Appgcauon for a Class C Chmter Cenificate fmm

John Doe dba Doe's Limo

l3iitsri PdrSDDV Iitzt

(I,e d, (In .LT(.II EI-~(te- l~"

BEFORE THE
PUBLIC SERVICE COIL'HSSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DocKKr gtt/cf P
)

) If thID ip your first iinis filing 222 iippncaiioo with the psc, yeu will net
have a Docket Number. The Conuidsaicn wiII assign cne to you. If you
have filed ivrth the ccuumssion before a Dockn Number vvas assignat

) sud should he isuerd atiove.
(Please h pe or print
Submitted hy: Tuphone; 7 ~(4 I 0

85'(-7 rz S
n ~ /-

Address: k r,"2 ~ kG
~H~D~)~ Other:

Etuaiq:

NATURE OF ACTION (Check all that apply)

NOTE: The cover sheet and information contained hemin neither replaces nor suppleni nts tire filing and service of pleading or other papers
as required by laiv. This fomi ts required for use by tbe Public Service Conmussion of South Carolina for ihc pnrpose of docketing and must
be filled nut corn 1etelv.

Q Application - Class A/A Restricted

Application — Class C I apu

[7 Application - Class C Charter

Application - Class C Clunter Bus

Application — Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class F Household Goods

Q Application - Class E Hazardous Waste

Q Application

Reqiiest for Extension to Comply with Order'equest

for Order Cranting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Requesi to Amend Tariff (rate increase, etc.)
'

Request to Amend Passenger Limit

Request

Q Exhibit

Late-Fi)ed Exhibit
OSO Ir&

Letter 9S'SO

g Proposed Order

Publisher's Affidav.it

Reservation Letter

Response

Renun to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VKHICI E CARRIER

Date:

CLASS C- TAXI

Application is hereby made for a Certiti cpte ofPublic Convenience and Necessity, in accordance vjth the provision
of S.C. Code Ann., 5 58-23-10„et seq. (II976), and amendntcnts thereto.

c 0 i) IQ. ~ca
N~ne under w tc ustness is to be cont ucte corporation„partners ip, or so e prupnetors ip, with or w&thout nude name.

treat Address o pp scant

//
ai mg Address ofApp icant (ifditferent ttom stteet address)

one Fax

Q.raan LI 8 Itl ~~' cxo~
Email dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. {If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sele ntity Type: (Check one)
Individual Owner/Sole Proprietorship

0 Partnersliip - List names and addresses of all person having an interest in the business.
P Corporation - List names and addresses of two principal otncers.

1 of 8
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Applicant is financially able to fuituah the services as specified in this application and submits the foUowing
statement of assets and liabilities.

Financial Statement

Applicant's assets snd liabilities are as follows:

As~tgt
Value ofReal Estate

Value of Motor Vehides

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

fotal Assets

~~',')I &

Ligmktlfigt

u.03.3000..-Dut 0.0t. ~tt

Lo 0 A Mt V3111~(

Business/Other Loans Owed tt

Other Liabilities or Debts

Total Liabilities

INSTRUCTIO13189

1. 'XgliteDifgnnLESIgtn" means the actual or estimated inarkct vahie ofany real property/buildings owned by the
Company/Business Applying for a Ccrtificate.

2, "htknt~e/LnantniRetd EsSe" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

Val V " means the actual or fair estitnated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

ed hie 1
" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

4 11

5. -Cgsii on~and" is the total of actual cash heM by the Company/Business applying for a Certificate on the day thisfomi is filled out.

6. "Bnsi es s "means the outstanding balance on any small busmess loan or other unsecured loanmade by a person, bank or business to the Business/Company applying for a Certificate.

7. "~IL991Bnnk" means the current balance in checking accounts, savings accounts or the like in the name ofthe
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g. V A 0 i '* Shard inClude the actual Or-eStimated Value Of iteruS SuCh aS OKCe
equipment (computers/furmshings), moving equipment (baud trucks/blankets/strapping), uud trailers.

knows that it owes to other persons cr companies; for example Franchise Fees. This does NOT include regular billssuch as electricity bills. security system costs, insuranc, salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

r osed Rate

e nest S eofAut ec all cpu t 'x which ou r e uesti ission to o
You will only be allowed to operate in those counties checlxed below, You xuay request "Statewide"
authority ifyou intend to operate in tdl counties in South Carolina.

Q Aiken

Q A llendale

Anderson

Bamberg

Barnwell

g Beaufort

Q Berkeley

Q Calhoun

Q Chaxleston

Chester

Chestexfteld

Q Claxendon

P Colleton

Darlxngton

Q Dillon

g Dorchester

Bdgefxeld

Q Fair6eld

Abbeville Q Cherokee g Florence

Q Georgetoun

g Green~Be

Q Greenwood

Q i~pron

Jasper

. Kersbaw

O l.neer
Laurens

Q Jwxington

Q Maxion

Marlboro

McConnick

Ne ebexxy

Q Gconee

Q Orangeburg

P Pickens

Richland

Q Saluda

Spartanburg

g Sumter

Q Umon

g Wi11iamsburg

Q Yoxk

Statewide

3ofg
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OKSCMPTION OF EQUlPMENT

You are not required to own a vehicle to file au applicanon. However,,prior to being issued a certificate by ORS,
you will be xeLiuired to have obtained a vehicle.

to carry is llased on the number of seatbelta in the vehicle, including the driver's seatbelt.)

-7 Passengers, including driver

g-l5 Passengers, including driver

YEAR an MODEL
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INSURAWcE QUO"fK

This foun~E CoaiPLI~II,
The insurance quote must be complete, listing cunent insumnce premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of iusmance policies unless requested. Yon wN nct berequired to purchase insurance un01 your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

33 I 1 WAe~ M c~s4m /U( 27('Oq
Address ofApplicant

fPr mi

Li bslys Limits

The above quoted premium is for a term of months.

1VIinimnm Limits - Intrastate Only:

1-7 Passengerss $ 25,000/50,000/25,000

$ 25,000/100,000/25,000

"Passen ers = Number of seatbelts in the'vehicle,
including the driver's seatbelt

u. Q
Name ol Insurance Company

I c rr cI~ Coi" 4.. sLnr "/ /le~(~JIs'ome Ofhce Address Company

I, the Applicant, am familiar with the Commi s sion's Rules and Regulations relating to insurance requi rements andthe above quote meets the minimum insurance limits prescribed. The insurance company making this quote isauthorized by the South Carolina Department of Insurance to do business in South Carolina.

h(GHEE'f

you wish to self-insure your motor vehicles for liability snd property damage, you must comply viith S.C. CodeAnn. Sections 56-9-60 and 58-23-910. For more information, comact the Department of Motor Vehicles at (803)896-8457 or (803) 896-9903.

If you viish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so withthe South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a suretybond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and3) agree to pay an annual assessment to the South Carohna Second Injury Fund. For more information, contact theWCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc us/self-insurance.
5ofg
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Pmatesshe
P.o. aoa 94339
OeVetand, OH 44rat

BEACH BOUND TAXI SNUIILE
LLC

33i9 GARDEN ao
GREPMTORO. NC 274oy

unaenaabem tan
Progresrbn& Nonbern Insurente Co

ianuaty 2, 2019

Policy Penotb Jan 2, 2ai9 - ian 2, 202O

Pauei oi3

Customer pt&one number. I -33tpoeS-81 99

pommel'ciel Auto Insiirance Quote

Dear BEACH SOUND TAXI SHUTTLE,

Thank you for your interest in Progressive.

We'e exdted about the opportunity to workwith yov. Below yau'll find a quote that's custom-designed around your

needs. Our goat ista give you the best and mast mmpeuuvely priced coverage for your budness.

What you get
You get affordable rates, savings opportunities around safe ddving and business experience, and nationally remgnized

daims service that keeps yau and your business on the road. Most imponandy, you get the peace of mind that comes

wldt Progressive's responsive, mmprehensive approach to customer service.

By becoming a Progressive customer, you join a mnBdent group af business owners who sntpect the most from their

insurance mmpuny. tot/re irnponant to us. That's why we'e here for yau 24 hours a day, seven days a week. Whether

you need to vpdate your poliqr. report or check the sratus of a daim, or simply ask a question, call us. Our nvmber is

1 C88-Bt 46494, or you can visit us at progressivemmmeraaLmm.

How yem got it
If you'e mmfoitable with your quate, please mll us any time at I@88-814-6494 to purchase your po!icy. And thank you

again for thinking of us. we hope we can serve you and your mmmerdal auto needs.

Policy fnfstrmntfott
Business type: 45
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BEACN BOUND TAXI S}ISTtE
u.c

Page2 tv 3

tluote for $ 2 month policy period
if you pay your premium in full, you ytdff receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$2,873.00
390.00

$2,483.00

Payynent plans
Payment Method: 10 Payments

Electronic Funds Transfer {EFlj asstaes that

payment plan rmal pmeium

11 Payments, 16.67% Down $2,873.00

10 Payments, 20.D% Down $2,873.00

6 Pay, Seasonal, 20,0% Down $2,873.00

10 Payments, 25.0% Down $2,873,00

4 Pay, Seasona1 25.0% Down $2,873.00

Make payments fyy mail or at progresslvecom

yaymmt ptm Tear leeeimm

11 Payments, 16.67% Down $2,873.00

10 Payments, 20.0e/a Dawn $2,873.00

6 pay. Seasonal, 20.0% Down $2/y73.00

10 Payments, 25.0% Down f2,873.00

4 Pay, Seas!mal. 25,0% Down $2,873,00

4 Pay, clue!tatty, 25.0% Down $22173.00

I Payment f2,483.00

OPF f2,873.00

2 Payments, 50.0% Down $2,873.00

your payment is on time. Each payment indudes a $5.00 installment fee.

laical paymeat yapeerm

10 paymerits or $249.16

9 payments of $264.98

5 payments ef $46736

9 payments of $249.17

3 paymeltts of $7?3.50

payment indudes a $ 12.00 installment fee.

$501 A3

$596.20

$596.20

$738,50

$73850

merdafAXIm. Earh
laical paymmt

$ 501 A3 10 payments of $249.16

9 payments of '$264.98

5 payments of $46736
$596.2D

$59620
9 payments of $249.17

3 paymeIes of $723.50
$738.5O

$738,50
3 payments oi $723,50$73L50

$2A83.00 Mone

$2,873.00 None

$ 'l,450.00 I payment af $ 1,435.00

To purchase insurance
Please review the informsTron on your quote for accuracy; incomplete and inaccurate information could affett your rate.

These rates are subjea to verigcation of informauon. If you have any questions or would like to purchase a Progressive

policy, please call me at 1400-895-2888. Your ccwerage will begin once your initial payment has been retelved.

Thanks again for the oppolutnity to work with you.

Rated ddvers
Failure to accurately and completely report all driver information may result in premium diflierences and service delays.

!tame age mana ptm5 ream!fat!

39 Mamed 1
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h it Fi W'i I'ble p~

Name o Applicant

l. Are there currently any outstanding judgments against the Applicant?
0 Yes O No

IfYes, list judgements here:

Z. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regul ations? Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
|II Yes 0 No

6of8
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Kxhibit ott D 'ualiftca~ti

1. Applicant understands that all drivers must be a minimum of 18 years ofage.

0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DlvlV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business offic. Yes Q No

4. Applicam understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehide, a vahd driver's license issued by the SC DMV or the current
state of residence of the driver.

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South CarolinaState I.aw Enforcement Division or any national registry of sex offenders Yes Q No

7of8
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PUBLIC SERVICE COMvtISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 20210

Applicant is familiar vvith the provision of S.C. Code Ann. I't58-23-10, et seqr(1976), and atnendments thereto,
and R.103-1.00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Atm. Regs., 1976), and R.38-400 through R.38-503 ofthe Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Sermon 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Tbe.Applicant AGREES to receive fumre Commission order. misted fo thc Applicant's authority in South Carolina

ougft the Commission's eService System. The Applicant authorizes the Co ission to setve its orders by using the e-
mail addIcss as it appears on page one of this Application. To siom up for as+ice noti5cations, please visit vvtvur.psc.sc.
gov io create a Ivfy DMS account.

The Applicant DOES NOT AOREE to receive future Conmgssion orders related to the Appgcant's authority in South
Carolina though the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear Gr
affirm that all statements contained in the above application are true au.d correct.

itic of Applicant (e.g. President, Owner, etc.)

STATE OF SO

COUNTY OF

SWORN TO BEFORE

;-=-i=-~II™~

fsssstsstill

8ofg
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V„'V. V; V",IF V2

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, hllark Hammond, Secretary of State of South Carolina Hereby Certify that:

Beach Bound Taxi Shuttle llc, a limited liability company duly organized under the
laws of the state of south carolina on December 17th, 20t8, with a-duration that is at
will, has as of this date file all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administratfatt action pursuant to S.C.
Code Ann. $33-44-809, and that the company has not filed.articles of termination as of
the date hereof.

Given under my Hand and the Great Seat
of the state of souItfrgaro1lina this 25th day
of Decemberp 203 8.
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STATE OF. SOOT)t CAROLfNA

SECRETARY OF STATE

Filing lD: 181217-1128371

Filing Date: 12/1 7/2018

ART(CLES OF QRt3Aft)ZATtO)4

Limited Liatt)t)ty COmpany- Dotnegt)0

Ths undersigned delivers the fog«wring acti«taa of organizadon to form a South Carolina limited liability comp'any pursuant
to S.C. Code of taws Section 33-44-202 and Section 33-44-203.

1. The name of the limitecl liability company lco pony ourn«a mrna n r~ In namo"i

tACe; tno oo'ma ot tna limitad ttabtBty oompany moat contain odo or taa rot tanto g andinga: 'tlmltad gabtttty oompary" or "rim sad
company" ar tao atauaatadon "LLC.", "D,C", "LC.", "LC", or ttd. Co.

2: Ths address of the in! tial deaignatad ofgce of the fimitad liability company'n South Carolina is
6650 Rivers Avs, Ste l00

(Street Address)

Chadsaton, South Carolina 20406
{City, 'State. Zip Code)

3. The initial agent for service of process is

Northwest Registered Agent, LLC.

(Name)

Signal«pa of Agent)

And the st{set address in South Carclha for this inhial agent for service of process is:
6650 Rivers Ave, Ste 100

(6traat Addtasa)

Charleston

{City)
Smith Camta 2~

(Ztp Coda)

4. Liat the name and address of each organizer. On(y gne organizer is ref)ulled, but you may have more than one.
(s)

Morgan Noble
(Nartla)
6650 Rivers Ave, Ste 100

(Slraat Address)

Charteston, South Carolina 29406
(City, stats. Zip Cods)

Fons Reriaed by South Camlina Secretary ofStats, August 2016
SC Secretary of State

Nark Hammond


